the old method of waiting until the appearance of secondary symptoms or a positive Wassermann; in this case more especially, as if an operation were to be performed it would necessarily have to be very extensive.
Dr. DUNDAS GRANT said that the cases of primary specific infection of the tonsil which he had seen had not presented the same appearance. They looked more diphtheritic and there was not much enlargement of the tonsil, especially when compared with the enlargement of the glands. In the present case the external glands were very small compared with the enormous size of the tonsil.
To him it looked more like localized lymphadenoma or lymphosarcoma.
Mr. ROSE, in reply, said his opinion when he first saw the case was that it was a growth, and that was still his view. He regarded it as malignant. The question was whether it was lymphosarcoma, or one of the endotheliomata which sometimes occurred on the lateral wall of the pharynx. He had never seen an appearance of the pharynx like this one. If it was a malignant growth he would not hope much from operation. The best chance for the patient was that it might turn out to be inflammatory. He would remove a piece for examination, and from that he would judge what was best to be done. This would give time for the eruption to occur if the suggestions of Mr. Tilley and Dr. Lieven turned out to be correct. The swelling was firm and did not give the idea of cedema; it was of the consistency of a soft fibroma. The finger could be passed between it and.the posterior pharyngeal wall. It did not invade that wall at all.
Case of Tuberculous Laryngitis. Acute Herpetoid Condition. By J. DUNDAS GRANT, M.D. WHEN first seen on January 2 the patient complained of intense pain, especially when swallowing, for three days, but for two months previously he had experienced slight pain. In the larynx was seen extreme infiltration of the left half of the epiglottis and aryepiglottic fold, with small herpetic spots. The right half of the larynx was very slightly infiltrated, but the vocal cords were normal. Pulmonary physical signs of tuberculosis are present, and the tubercle bacilli have been found in the sputum.
He was ordered to suck ice, and to inhale, by means of Leduc's tube, a powder consisting of equal parts of ancesthesin and orthoform. A week later the pain had considerably diminished, and several shallow oval lenticular ulcers with white edges were seen on the infiltrated regions on the left half of the larynx.
F-llb Report on Mr. Bain's Specimen of Papilloma Dr. DUNDAS GRANT added that the question was whether it was a case of localized miliary tuberculosis, or a herpetic condition on top of a tuberculous infiltration. It was confined to one half of the larynx, and when he saw the case nine days ago there was acute inflammation, with appearances on the surface which resembled blisters. There were now small lenticular ulcers, and the question was whether they were herpetic. If they were so they might shrivel up. He would report on the case later.
